MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=-042106 -
DEPARTMENT OF PUBLIC HEALTH AND WELFJ/ #/ iﬂ STATE FILE NUMBER
Registration District No [ et S Primary Regittration District Nuk_j_.u e i - _Registrar’s No, ,_.&

DO NOT WRITE AMENDED
ON THIS STUB |2 BN ] 7 L - I:IU-.'.Y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased livad. 1f institution: Residence before
s.county St . Louis a. STATE Mo, b.COUNTY St . Louls  adminion)

b. C(I;RY {If ounside corporate limits, give TOWNSHIP only) Length of atay in 1b . CIIY lnside Limits
OR
toww Clayton \’ S TOWN Clayton, Yo B M O
c. FULL NAME QF (If NOT In hospital, give location) lmiy' d. STREET (I cytside, give location) Reride on Farm
No ]

HOSPLTAL OR ADDRESS by N
msiiiution 611 East Polo Drive |ve 611 East Polo Drive o0 N
. NAME OF DECEASED First Middle Las! 4. DATE Manth Day

(Type or print) OF
MARY JANE RABE DEATH  Qct. 25, 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH 9. AGE {lmt birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Fem ale wh ite Widowadﬁ Divorced [ 11 /2 / 1880 82 Months | Dann Hours Min.
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d 1 of Iifi f ratired
um)“E‘mH é"g ifa, aven IF rafired) At Honme St.Louis, Mo. USA

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - . 14. NAME OF HUSBAND CR WIFE

William White. Mary Jane Balson, John Henry Rabe.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrets
(Yﬂl,no,olNr@'lown)I(lfyn,givewarorda!elofservi Mrs.Jane Frederickson, 14 BOpp Rd.

18. CAUSE OFPDE.TATH (Enter only one couse per line INTERVAL BETWEEN
AR

I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) M ’\/U-MAkaQN , 12
Conditions, if any, DUE TO (blw Wm A aW

VS 300
Rev. 4/59

V400
24/@'0:;

OATE AMENDED

Year

—
Z
i
=
3
o
Q
a

which gove riss 1o
above causza [a),
stating the under-
lying cause last. DUE 10 {x)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART LIL. U decessed was female wass
ye condition gnvun in PART ) (&) thers & pragnancy in lsat 90 days,

J_D Yor ] B/Nn l O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20L. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of Injury in PART 1 or FART 11 of item 18.)
PERFORMED? [m] 8] ]
YES [ NO

20c. TIME OF Hour Month, Day, Yesr
INJURY B.m.,

p-m.

20d. INJURY OCCURRED s, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COLNTY STATE
WHILE AT WORK [0 farm, factory, strest, offica bidg., el¢.)
NOT WHILE AT WORK (O

31, | strended the deceased from W 19\5‘-‘ MW‘V _’ 963 and last saw hlmalum o -, { q‘ 3

2 'yﬂn on the date stated above, and fo the basr of my knowledge, from the causes sated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at
TURE {Degree or fitle] [ 225. ADDRESS [2%c. DATE SIGNED

ATION, 3b. ;)ATE 23c. NAME OF CEMETERY OR CREMATORY 23d."LOCATION {City, fo\ﬂﬂ,a' county) (State}

E. Q
L ify
Efmgu pr‘h:e)nt 10/26/1963 Oak Grove Mausoleum St.Louis County, Mo .
24. FUMNERAL DIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG. 25. RE ISTP.ARSSLGNAI'LI!E

. A
Lupton Chapel, 7233 De¢lmar Blwvd /d—ﬂé’éj J‘%M—;
{Licensed Embalmer’s Strtarvent on Reverse Side)
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STATEMENT BY llCENSED EMBALMER

| |hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me,
y o N . - - . . .

" or by ) — Stwydent Embalmer No.

working under my personal supervision.

Student

Signature of Studenr Embalmer

Note: The above MUST BE S'IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). i :

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body.is not embalmed, fact should be so siated above. ~ T




